FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCU M ENT # Pg7000 1 07401 05-02-2005 90403 010 ***150.00

1. Entity Name

LEE'S TAPES, INC.

Principal Place of Business Mailing Address 9

1690 GLADIOLAS DRIVE 1690 GLADIOLAS DRIVE

LAKE MARY, FL 32795 LAKE MARY, FL 32795 1 q U 1 35 6

TR s C S AL
Suite, Apt. #, elc. Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

59-3485970 Not Applicable
Zip Couniry e Couniry 5. Cerlificate of Status Desired O ?g.;ia::i;ﬁonal
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registerad Agent

Name
YELDELL, GLENN L
1690 GLADIOLAS DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32795

City FL [ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office ar registered ageni, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.
- -

p
i

SIGNATURE —s. .

t-‘;"gmlum_ lypsd or printed name of regisiersd agent and tile it applicable. {NOTE: Ragistared Agent $1gnaisa required when rensianng) DATE
FILE NOWﬁ! FEE 1S $150.00 9. Election Campaign Fimaneing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Faas
10. - S, OFFICERS AND DIRECTCGRS 1. ADDITIONS {CHANGES TQO CFFICERS AND DIRECTORS IN 11
TILE D o I Delete TITLE {J change [ Addition
NAME YELDELL, GLENN L : NAME
STREET ADDRESS | 1690 GLADIOLAS DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32795 CiTY-S7-21P
Tme 1 Detete TITLE [ Change [} Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-5T-2iF CITY-51-21P
TITLE [T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-71P CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE O change [ Aedilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE~ O Detete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby centify that the information supplied with this fiting does nat gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _(—( gl 4 A ‘// %£/7§ GO2677 5T

SIGNATURE AND n‘rﬁy‘ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




